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[Please read instnuctions befote compleling and for Nolice regarding publlc burden.)

FEDERAL COMMUNICATIONS COMMISSION

Washington, DC 20554

COMMON CARRIER ANNUAL EMPLOYMENT REPORT

Approved by OMB

3060-0076

Est. ime per response:

1 howr

SECTION 1 - Ganeral Information

1. Name end Mailing Address of Respondert

Lancaster Radio Paging, Inc. ] eheck here it this
P.O. Box 1705 is a change of
Lancaster, PA 17608 addross.
2. Year Report Fileg 2. Reporling Period (Ending Date of Pay 4. Number of Full-Time Employees during Selected
NQH .N Period Coverad by Repor) R ing Pericd (check one):
a. Fewer than 16 (complete Sections [, |V, and Vonly)
02/23/20 17 b. E] 16 or mose (complets a sections)
SEGTON Il - Full-Time Em loyees,
Numier of Employess
{Report employses in onfy ane category)
call .
Job Race/Ethnicity
Categories Hispanic or Not-Hispanic or Lafine T
Laflno numo_m_. s
umn
Male Female A-N
Male Female White Blask or Native Aslan American |Two or more]  Whila Bratk or Nalive Asfan American |Two or more|
Afilcan | Hawallan or Indtan or races Alricanr | Hawaiian or Indian or 1aces
American Other Alaska American Other Alaska
Pacific Nafive Pacific Nalive
Islander Islander
A B c D E F <] H I : K L M N s
Executive/Senior Love) 14 0
Cificials and Managers -
FirstMid-Leve] Officigls and 12
Managers 0
Professionals 2 0
Techniclans 3| 0
Sales Workers 4 o
[Administralive Support s
Workers 0
Craft Workers [ 0
Operafives 7 0
Laborers ant Helpers B 0
Service Workers 9 0
TOTAL 10 0 [+ 0 0 0 ¢ o 0 1] 0 0 0 1] O 1]
PREVIOUS YEAR TOTAL 11 0
—
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“SECTION I - Pari-Time Employbes,

Number of Employees
(Report emplavess In enly one category)
Job Race/Ethnicity
Categorles Hispanis o Not-Hispanic or Lating Total
Heie Male Female Columns
A-N
Mate Female White Black or Mative Astan American |Twe or more]  White Black or Nalive Aslan American  {Two or more
Afican | Hawailan or: Indian or races African | Hawafan or Intian or races
Amercan Othar Alaska Amertcan Other Alaska
Pacific Native Pacific Native
Islender Isjander
A B c o E E G H ] J K L M N [¢]

ExeculiverSanior Level 11
Officlals and Managers : 0
FlesttMid-Leve] Officials and 1 0
Managers 2
Professionals 2 ¢
Technicians 3 0
Sales Workers 4 0
Administrative Support 5 0
Workers
Craft Workers 6 0
Operatives 7 ]
Laborers and Helpers 8 0
Service Warkers -] ]

TOTAL 10 [+ 0 0 ] [} 0 1] 0 0 4] 0 [ 0 0 0

PREVIOUS YEARTOTAL 11 0
SECTION [V - Raport of Discrimination Complaints Pursuant to 47 CER 22,321, 23.55, 80.168, 1014, and 101.311.

i This Is o acvise the Commisslan that no-complaits regarding violations of the equal employment provistans of Federal, state, {emitorial, or local statutes have boen filed against Wis
. company before any body having competent jurisdiction in such matters during the calendar year covered by this report,
D This & fo advise the Commission that the following complaints eReging vioations of the provisions of any equal employment opporlunily statule have been filed against thls compayy,
(Altach a list Indicating parties lnvolved, date filed, courls or agencies before which the matter has been hearé, file number or other designalion, and currant slalus o disposition.
SECTION ¥ - Geriifieation
i certlfy that to the best of my knowledge, informeadion, and belief, a1l siatements In iz raporl ara e and comect.
Dele Typed of Printed Name of Person Signing Signal Telephone No.
05/30/2017 Ashley Fowler \Q\\\\§ gﬁv Nv/\\ (717) 481-6312
Tile of Person Signing WILLFULLY FALSE STATEMENTS MADE ONTHIS FORM ARE PUNISHABLE BY FINE ANDIOR IMPRISONMENT (18 U.S.C.1007) ANIYOR REVOCATION
HHW gm.ﬁm.mﬂﬂ OF ANY STATION LICENSE OR GCONSTRUCTION PERMIT (47 LLS.C. 312 {A){1) ANDIOR FORFEITURE (47 L1.S.C. 503).
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